Operation: Urgent. A large ivory exostosis was removed from the diploic tissue of the frontal bone, there being suppuration and definite pressure on the dura mater, which was not itself apparently traumatized in any way.
Patient recovered consciousness within twenty-four hours and made an excellent recovery.
May 19, 1927.-For several months past patient has consistently complained of pressure" headacheg, which occur with slowly increasing severity and frequency: there is also slightvertigo. General health good; he is able to perform his work.
Clinical examination and radiography suggest that a further exostosis is present.
[Tumour and radiographic films shown.] DiscUs8ion.-Mr. RITCHIE RODGER said he was showing the skiagram and specimen of a recent case of his own. It was that of a woman aged 26, who had first come to hospital seven years ago, with a round, hard tumour in the ethmoid region, in the mid-line, obviously an osteoma. He had removed this growth by means of a horizontal incision, and after making preparations in anticipation of heemorrhage, he found that one blow with the mallet dislocated the tumour, so that it was easily lifted out. He could see into the frontal sinuses, and both were normal. The wound healed by first intention, and the deformity disappeared. Two weeks ago she had returned with a complaint of considerable pain in the left temporal region, and some displacement of the left eye downwards with aedema of the upper eyelid. The temperature was 1010 F. X-ray examination showed a dense, bony growth occupying the whole left frontal sinus, involving the left ethmoid, and projecting into the left antrum. He operated by making an incision as for the radical frontal sinus operation, and found that the tumour had filled the frontal sinus and eroded the inner table of the bone. The roof of the sinus was eroded to the extent of a square inch and the dura exposed, the whole tumour lying in pus. He then had to remove-the inner wall of the orbit, which was involved in a dense, rounded, bony tumour mass extending downwards into the upper part of the antrum. The wound had healed by first intention, but there was considerable flattening of the left frontal region. Mr. GRAHAM BROWN thought that this was a condition similar to ivory exostosis growing from the frontal sinus. The treatment was radical removal. He himself had had a case in which the t1umour grew from the cavity of the frontal sinus, and appeared clinically to be an ethmoiditis, as there was a red swelling in the region of the inner canthus. A skiagram had shown the usual dense appearance. At operation an ivory exostosis was found protruding into the orbit, into the frontal sinus, which was much enlarged, and also back towards the sphenoid through the ethmoid cells. It had come away fairly easily, piecemeal. The mucopurulent discharge was confined to the frontal sinus; there was no evidence of discharge in the nose. The mucous membrane of the ethmoid region had not to be removed.
Cure of a Chronic Empyema of the Antrum, after Operation on the Frontal Sinus.
By HAROLD KISCH, F.R.C.S.
MRS. A. presented herself at hospital with a left-sided purulent discharge of the nose. On examination both antrum and frontal sinus contained foul pus, and the X-ray plate showed dense shadows. Operation on the frontal sinus was carried out by the method recently described by the author, and lavage of the antrum was subseque'ntly performed. After three washings the antrum remained clear, and the patient is now quite well. The scar of the operation is practically invisible.
Discussion.-Mr. HEIRB9'RT TILLEY said that in many cases the antrum was merely the receptacle of pus, and its mucous membrane was not itself diseased. Some Members might remember a case he (the speaker) had shown many years ago, in which both frontal sinuses had been opened externally for chronic empyemata, but the antra had not been washed out after the operation, although beforehand they were filled with pus. He had seen the patient Section of Laryngo-logy: 107 about once a year since and had never observed any signs of antral suppuration. If the discharge from the upper sinuses was checked, the antra i'n many cases would take care of themselves. Mr. T. B. LAYTON said he thought that this condition should be called pyosinus ' to distinguish it from inflammation of the maxillary sinus. It -was true that he did not know how to tell the one from the other, but'the nomenclature was needed in order that the difference might be borne in mind. Thereby we might learn to make' the diagnosis in the future.
Dr. W. S. SYME asked whether Mr. Tilley deliberately used the word "many." He hoped not, as his own view was that there were not many cases in which the antrum was merely filled with pus from the frontal sinus.
Mr. HERBERT TILLEY (answering Dr. Syme) said that perhaps he had used the term many " somewhat loosely, but during thirty years he had seen a number of such cases, in which the purulent discharge in the antrum cleared up after the frontal sinus suppuration had been cured. The cases were parallel with those in which pus was passed with the urine. This imight come either from the kidney or the bladder, or from both, but if only from the former the " purulent cystitis " might cease when the renal lesion was cured and without any direct treatment of the bladder.
Mr. SOMERVILLE HASTINGS said Mr. Kisch was to be congratulated on the result in this case, as it was an open question whether this was a justifiable operation. Many years ago he had seen two cases in which the ethmoidal region was operated upon in the presence of an antrum containing foul pus. Both the patients had died from meningitis, and the fact made a profound impression upon him (the speaker). In his opinion it was very doubtful whether one was justified in doing anything operative to the upper region of the nose when there was a definite reservoir of pus in the antrum. He did not think a cavity like the antrum could contain pus without having some infection of its mucous membrane. His practice was to abstain from any operative procedures in the upper regions of the nose when the antrum was full of pus. In the present case he would have dealt with the antrum first, leaving the frontal sinus until later.
Mr. KISCH (in reply) said he agreed with most of the remarks that had been made. The difficulty was to determine beforehand whether the antrum was acting merely as a cistern, or whether it was actively diseased. Before doing an antrum operation he made it a practice to try to ascertain whether the frontal sinus was diseased. For that reason he had all the sinuses examined by X-rays If the frontal sinus was implicated, he operated upon that first; he di'd not see how one could expect to get a successful antrum result if the frontal sinus was diseased. He washed out the antrum beforehand. During the operation he was careful to avoid unnecessary damage to the bone, therefore he did not use burrs or rasps. Then, he thought, there was no extraordinary risk to the patient.
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